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This year, we co-hosted the 20th Asia-Pacific Social Work Seminar with APASWE. Our 
topics were the following: 
 
February 16th (Sun) 
Community-based disaster risk management 
 
February 17th (Mon) 
Coordination between mental health professionals and the community during disaster  
 
February 18th (Tue) 
Disaster risk management workshop 
 
This seminar was the fifth one focusing on disaster risk management and social work since 
2009. 
 
November 3rd 2009 
Social Work in Disaster Recovery 
 
November 5th 2010 
Social Work in Disaster Risk Management: Theory and Good Practices 
 
November 3rd 2011 
Human resource Development for Community-Based Disaster Management 
 
November 3rd 2012 
Social Work in Fukushima – Social Recovery from Damages Caused by Radiation 
 
November 4th 2012 
Training of Social Work Leaders in Disaster Response 
 
Unfortunately, Typhoon Haiyan struck a direct blow to the central parts of the Philippines 
on November 8th. Approximately 16 million people became disaster victims, making this 
another year for the Asia-Pacific region to be hit by disasters on a large scale. 
As Asian and Pacific countries continue to develop, due to urbanization and a rapid growth 
of urban populations, an increase is anticipated in the number of people residing in suburban 
areas that are vulnerable to disasters such as floods and landslides.  
Also, Japan and other countries have low birthrates and an ageing population, depopulation 
advancing in the rural areas. That is why the task for community based social work and social 
development to build resilient communities that are strong against disasters is more and more 
important. 
We would like to study disaster risk management in the Pacific together with our Asian and 
Pacific colleagues who are also students of social welfare and social development. 
 
Yukio YAMAGUCHI, D. Eng., 
Research Associate Professor, 
Social Work Research Institute, 
Japan College of Social Work 
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Disaster Relief For Mental Health Care: 




































































































Figure 1. The Resilience 











capable (measured by 
level of  enthusiasm, 
intellectual capability, 
Interpersonally 
capable (measured by 
level of  social support 
and cohesion with 
group) Technically 
capable (measured by 
standard productivity, 








c ent sat s act on, an
competence scales)
Self  (Care) 
Regulation capable 
(measured by the existence 



















Spectrum Resilience Levels 
Determined by the 5 Capabilities























1 of the 5 
capabilities
Challenged in 
2 of the 5 
capabilities
Challenged in 
3 of the 5 
capabilities
























































standard productivity and competence, 

































Resilience does not exist unless there 
is adversity to overcome and learn 
from.
Q & A   
Slides available from:
Tulane University
Disaster Resilience Leadership Academy






























































• 情報収集開始 → ・・・しかし行政は「わからない」












か ズ ある かわからな 被害
発災直後の私たち（３）

























































































































































































Quら 29% (震災8か月後) Onderら 18.7％（震災3年後）





























































































入所 92名 短期入所 6名 通所 38名
• 従業員 68名



































































































































3/11 3/16 3/21 3/26 3/31 4/5 4/10 4/15 4/20 4/25 4/30 5/5 5/10
職員の勤務状況
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１．Purpose of this report is to
approach issues about life problems and social welfare
caused by changes in livelihood and local communities as a
result of disasters;
clarify such issues based on an analysis of issues from
previous experience with earthquakes in Japan;
examine social work practice that deals with these issues from
the viewpoint of community welfare; and
propose ways to implement social work after disasters.
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２．Disaster and Social Work
― Disaster phases and social work functions ―
＊Pre-disaster preparation → Chart 1
～ In the shelter
＊In temporary housing                → Chart 2
～ Community (re)construction            
Disaster Phases and Social Work Functions
(Pre-disaster preparation ～ In the shelter) Chart 1
Issue Phase Pre-disaster preparation Immediately after disaster In the shelter
Lifesaving
Preparation of lists of those in 
need of assistance
Person-in-charge system by care 
management
Identification of disaster victims 
and those in need of assistance
Partnership with relief agencies 
(organizations)
Identification of disaster victims and those 
in   need of assistance
Partnership with relief agencies 
(organization)
Training of disaster volunteers Establishment of volunteer center for disaster
Administration and management of welfare 
shelter
Life support and 
livelihood
Preparation of list of those in 
need of assistance
Person-in-charge system by care 
management / Design of welfare 
shelter
Training of disaster volunteers
Confirmation of the safety of  
disaster victims and those in need of 
assistance Outreach to identify life 
needs
Establishment of volunteer center 
for disaster
Outreach to identify life needs
Administration and management of welfare 
shelter




Training and supervision of 
supporters
Provision of training for citizens
Cooperation with and coordination 
of mental care professionals
Identification of mental care needs
Cooperation with and coordination of 
mental care    professionals
Preparation of list of those in
Livelihood assistance
      
need of assistance
Person-in-charge system by care 
management
Development of local welfare 
plan
Training of disaster volunteers
Outreach to identify life needs
Establishment of volunteer center 
for disaster
Outreach to identify life needs 
Administration and management of welfare 
shelter




Development of local welfare 
plan and local welfare action plan
Listening to opinions of residents
Cooperation with government
Listening to opinions of residents
Cooperation with government
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Disaster Phases and Social Work Functions
(In temporary housing ～ Community (re)construction) Chart 2
Issue  Phase In temporary housing Livelihood reestablishment Community (re)construction
Lifesaving Support for those in need of assistancePrevention of solitary death Prevention of solitary death, suicide and   earthquake-related death
Continue as necessary.
Life support and life
Outreach to identify life needs
Management of volunteer center for 
disaster
Outreach to identify needs for life 
reestablishment
Assessment of new issues caused by life Continue as necessary.Assessment of new issues caused by 
life change 




Cooperation with and coordination of 
mental care professionals
Organization of peer support groups
Cooperation with and coordination of  mental 
care professionals
Organization of peer support groups
Continue as necessary.
Livelihood assistance
Outreach to identify livelihood needs 
(life function impairment)
Assessment of new issues caused by 
life change (life function impairment)
Group work in temporary housing 
facilities
Cooperation with external social support 
networks
Outreach to identify needs for life 
reestablishment
Assessment of new issues caused by life 
change 
Community (re)construction by 
utilizing social capital
Establishment of social support 
networks
Establishment of bases for life support
Establishment of total care systems
Provision of home-based welfare 
services
Management of volunteer center for 
disaster
Provision of home-based welfare services     
Reconstruction 
assistance
Listening to voices of residents
Cooperation with government
Encouragement of participation of            
residents in reconstruction planning
Creation of opportunity to participate
Listening to opinions of residents
Cooperation with government
Encouragement of participation of residents in 
reconstruction planning
Creation of opportunity to participate
Consistency of local welfare plan with 
reconstruction plan
Listening to opinions of residents
Cooperation with government
Encouragement of participation of 
residents in (re)construction planning
Creation of opportunity to participate
Community (re)construction by 
utilizing social capital
３．Japanese Case Study 1)
Confirmation of safety and establishment of disaster volunteer centers 
by professionals immediately after disaster
・In case of disasters after the introduction of the Long-term (Elderly)
Care Insurance in 2000, it became possible that care (case) managers
make the confirmation of safety on the next day of the catastrophe for
those elderly people whose cases they are responsible for on a regular
basis.
・Yet, the confirmation of safety of disabled people was late.
・The establishment / management of disaster volunteer centers is
carried out by local Councils of Social Welfare; manuals associated
with volunteer center management and the coordination of volunteer
activities are being set up.
・However, there are several issues concerning adjustments when many
individuals and organizations intervene with the intention to provide
assistance in the disaster area. Furthermore, mental support of
coordinators may become necessary as well.
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４．Issues of individuals, families 
and communities after disaster
・Through the change of living and social conditions after disasters,
many problems arise such as physical or mental damages, securing
livelihood and housing, division of families and disruption of social
support networks.
・Among these problems, there are many which were present before
the disaster while a balance of some sort was maintained, but due
to the disaster these problems surface and expand rapidly.
・ Problems of communities may be categorized by local
characteristics, for instance whether the region where the disaster
took place was an urban or a mountainous one etc. Regarding issues
like depopulation and such, the pre-disaster situation may be
escalated by the disaster itself.
５．Japanese Case Study 2)
【Support movements after the Niigata Chuetsu Earthquake in 2004】
・To prevent solitary death and other problems, the move-in to temporaryhousing facilities was promoted in original community units, so that not todisintegrate structures which supported communities.
・Via Recovery Funds, Life Support Social Workers were sent to communitieswith the purpose of conducting social work in the community and realizingcommunity (re)construction. (During previous disasters, the focus was onlyon assistance to the elderly.)
Social work carried out by professionals and rooted in the community
(Community Social Work practice became important)
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６． Functions of Community Social Work
Kensaku Ohashi（2005）
① Identification of people’s needs
② Consultation services for individuals and families
③Formulation of assistance policy and implementation
of care plan based on “request, needs and
agreement”, the vision of ICF, as well as self-
fulfillment assessment
④ I l t ti f i l k f timp emen a on o soc a wor or con nuous
interpersonal assistance through the “strength”
approach and the “empowerment” approach
⑤Development of informal care and its organization
６．Functions of Community Social Work
⑥Organization of social support networks necessaryfor individual assistance planning and networkconference
⑦ Organization of service users and facilitation ofpeer counseling activities
⑧ Development of recurrence prevention for localissues typified by individual issues andestablishment of a system as a solution
⑨ fAdministration or implementing local outreachprograms in municipalities
⑩ Formulation of local outreach programs inmunicipalities
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７．Views on Realization of 
Community Social Work
１）To implement community-based social work by utilizing the method ofcare management from the viewpoint of ICF (WHO, InternationalClassification of Life Function)
→Importance of the idea of “Life Function Impairment”
２）After disasters, a form of support which utilizes community social work
is needed towards individuals, families and communities. To realize this
kind of support, it is important to get a hold of and construct the following
points:
３）①Function ②Human resources ③System for placement
Thank you for your attention.
We hope that everyone who was affected by the 
disasters can put their lives back in order and 
reconstruct their communities as swiftly as possible.  
Thank you.
  






























SOCIAL WORKER’S ROLE IN DISASTER 
MANAGEMENT 




























SOCIAL WORKER’S ROLE IN DISASTER 
MANAGEMENT 
( The Case of Mount Merapi -
Yogyakarta - Central Java – Indonesian)
ANGGRAENI & FENTINY NUGROHO
University of Indonesia
Presented at Japan College of Social Work, Tokyo,
February 17, 2014
SOC. WORKER’S ROLE IN 
DISASTER MANAGEMENT 
 Indonesia is the largest 
archipelago in the world, 
surrounded by the sea, and also 
a disaster -prone area   
Figure 1 : Volcano in 
Indonesia .
SOC. WORKER’S ROLE IN 
DISASTER MANAGEMENT 
 Generally disaster is caused by 
three factors, namely :
a. Tsunami waves .
b Humans such as . ,   
environmental pollution , forest 
fires and fires in the residential 
areas
c . Nature and humans , such as 
floods and landslides .
SOC. WORKER’S ROLE IN 
DISASTER MANAGEMENT 
 Generally disaster is caused by 
three factors, namely :
a. Tsunami waves .
b Humans such as . ,   
environmental pollution , forest 
fires and fires in the residential 
areas
c . Nature and humans , such as 
floods and landslides .
DISASTER…
 According to the Indonesian 
Encyclopedia of Social Work, 
disaster is an extraordinary 
event that occurs either due to 
natural or man -made , occured 
at a certain time and space and 
affect both human lives ( death , 
disability, agricultural products) 
and environmental areas
 ( forests , rivers , sea ) . 
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 The types : volcanic eruptions , 
earthquakes , tsunami waves , 
lava flood , tornado , fire , 
landslides drought crop pests ,  ,   
, pollution and flood
DISASTER..
 Disaster strikes must be 
responded quickly and 
community should not be panic
if it is anticipated in advance     
because the signs of disaster 
can be recognized in the 
beginning if human is friendly to 
nature and meteorology offices 
are active to inform the 
community
MOUNT MERAPI Effects of Merapi Eruption









Sands for Sale Role of Social Workers After Eruption

Social workers can 
perform activities when a 
disaster occurs and the    
necessary courage to do this , 
because it involves money , 
manpower , time , willingness , 
and others .
Assistance Centre 
Established by Social 
Worker
P
Sources : Personal Documentation
School for child Victims
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WARNING Social Workers …
 Before the program began, 
social worker found some 
people as cadres at the 
community. Local leaders and 
social volunteers were also 
in ol ed The identif thev v .  y y  
community needs: to have 
microfinance institution, to learn 
traditional dance and musical 
instruments (for example, they 
are invited and earn money at 
wedding ceremonies)
Social Workers …
 If cadres have been found , so 
he can educate us to be able to 
continue the programs that have 
been run and assist in the      
control of the program through 
mentoring means , to involve the 
training events , counseling , 
and so on . 
Social Workers …
 The Social Worker is very 
helpful in empowering 
communities .
Social Workers …
 Social workers worked together 
with the community to see its 
potentials/strengths and major 
problems in the community   
which is family economic 
problems after the disaster . 
 - They have new values
 - No transportation. New source 
of income, as new need
Mystical…..
 Also there is a story about  the 
Spear called Tosan Aji of Sri 
Sultan Hamengkubuwono IX of 
Yogyakarta (King of Yogyakarta)    
placed on Mount Merapi .
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Mystical….
 In November 2013 there is an 
interesting story, there is one 
person died near the banyan 
tree his body was not found ,      . 
But two days later found across 
the street where the person died 
within approximately 200 meters 
.
Mystical….
 Another story is that local 
community often hear voices as 
if there was a busy market 
around Merapi But the people .    
do not see anybody

Mystical….
 and the annually held ceremony 
labuhan by Sultan Palace 
Kraton Surakarta and with a 
variety of items to be dilabuh     .
Mystical….
 In Indonesia, generally 
communities have beliefs 
related to disaster For example  .  , 
when the Merapi (volcano) was 
about to explode, the 
government evacuated 
communities to a safe place. But 
the locals who lived closer to the 
Merapi didn’t want to evacuate.
Mystical….
 They believe that the Merapi 
was controlled by supernatural 
power. They believe that if the 
Merapi exploded the lava ,   
wouldn’t flow forwards, but 
instead, go backwards. They 
said that the Merapi “creatures” 
wouldn’t litter the volcano’s 
“frontyard”.
Mystical….
 By understanding the cultural 
factor, the social worker can 
apply strategies and techniques 
to solve problems relating to     
culture. And this can also 
prevent high number of victim
39

Roles of the Social 
Worker at the time and post-
disaster are to provide support     , 
motivation and to get back to 
normal life, and to survive ..
Conclusions & Suggestions
 In order for the role of Social 
Workers increasingly known by 
the public , Social Workers need 
frequent presence in affected    
areas . Solving one problem 
after the disaster is to establish 
the Development Areas in the 
former location of the disaster .
Rumah Bantuan 
Permanent housing for the 
survivors
Permanent Housing (from 
Government)
40
Warning of Eruption Thank You-Arigato -Maturnuwun
 Wishing you visit the area
someday and enjoy the beauty
of Yogyakarta as cultural and
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Out line of Presentation
• 1. Introduction
• A Research Project: Knowledge Synthesis of Socialization in Japan 
on Crisis Situation. The Moral Center, Ministry of Culture 
Thailand. 2012. 
• Japanese Experiences in Disaster Management    
• Thai Experiences in Disaster Management
• 2. Cultural Competencies in Disaster Management  
• 3. Developing Cultural Competency in Disaster Management 
for Thai Society
Introduction
• In 2012,  the research team has conducted the 
research project “Knowledge Synthesis of 
Socialization in Japan on Crisis Situation”. Supported 
by The Moral Center, Ministry of Culture, Thailand.
• Focused on the study of Japanese and Thai 
experiences with disaster management.
• Man made disaster
• An atomic bomb in Nagasaki, Japan
• Nutural disaster 
• Kobe earthquake(Hanshin-Awaji earthquake)
• Tsunami - Fukushima  power plant disaster 
(3/11 disaster)
• Tsunami in southwestern coast along the Andaman Sea in Thailand (2004) 
• Thailand’s flood disaster (2011) 
Cult Cultural Competency in Disaster Management
Cultural Competency in Disaster Management
Thailand, Flood in 2011
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The Important  Cultural Competencies for 
Disaster Management 
• 1. Physical Management 
• 2. Social Capital 
• 3. Learning Process
7
   
• 4. Human Resources 
• 5. Financial Management
Cultural Competency in Physical Management
1. Physical Capital
• Physical capital is defined as structures for human basic 
needs and important factors for human survival.  
• City planning and urban renewal simply reveal city
8
        
location, residence area,  commute safety control, city 
planning for crisis situation such as fire, earthquake and 
tsunami, building houses according to city planning, 
piping for gas and water, tidal wave protection wall, tidal 
wave emergency exit, etc. 
• Japan is a well-planned country with physical capital for 
crisis and disaster 
• In 1946.  After Nankai earthquake, the government has 
launched Disaster Relief Act.  
• In 1959 the government issued soil protection and water
Cultural Competency in Physical Management
 ,        
level for flood indicator legislation, followed by coping 
with disaster legislation in 1961.  
• After Fukai earthquake in 1984, the government has 
launched Flood Control Act, and Housing Construction and 
Safety Standard Act. 
• Japan has controlled and developed more efficient basic 
needs after each disaster such as safer system for housing 
and commute constructions and a higher tidal wave protection wall. 
Cultural Competency in Social Capital
(1) Community organization 
Social capital is a 
community and society 
(2) Social organization
(3) Social network 
resources in disaster 





          *Local Welfare Foundation
        * Volunteer Group
         *Disaster Relief Network or Magokoro Net






















































• The relationship concentrates oncommunity members’ determination 
process.  









Cultural Competency in Learning Process
Cultural capital means an approach based on 
culture in disaster management context.  It can 
be identified as planning culture and lesson-
experience-set of knowledge.
• Planning culture :At Bunkyo 
Gakuin University Girls’ High 
School, a concrete sample shows by 
their preparation of life survival kit as 
a planning culture.  Life survival kit 
contains canned food with 5 years 
expiration for 3-day consumption 
plan.  The budget for life survival kit 
is provided by parents, government, and the school
Cultural Competency in Learning Process
• Lesson, experience, and set 
of disaster management 
knowledge After each 
disaster, Japan generally pays 
great attention to the    
establishment of disaster 
management learning 
process, experience record 
for next generations, study and collecting data.  
These are organized by related sectors and correspondents 
such as local government, research institution, government 
authorities, etc. 
Cultural Competency in Human Capital
• People who have knowledge in 
disaster preparedness.
• People who be aware in self-protection 
in disaster situations.
• People who have self-determination in Education System
the communities recovery and 
development processes after disasters.
• People who be aware in public interest 
and have public consciousness.
• People who be aware in the important 
of ‘memories and experiences’ in 
disaster management and the valuable of learning creation.  
- Formal
- Informal
Cultural Competency in Financial Management
Financial capital is highly important for post disaster and unexpected situations.  It forces projects to be accomplished before schedule. 
• Financial capital resources
• Funding allocation policy as supportive budget by the government is from central government and local government in order to increase autonomous skill in locals       .
• Opportunity for financial capital
• financial capital also includes creating an opportunity to make an income or to obtain a job.  In Otsuchi, housewives have formed a bento shop. 
• Financial capital approach
• The government provides financial capital approach in many channels which are a community-run social welfare foundation for financial capital management and a recovery and registration work office for town members and victims.  It also performs as a data center among local offices.
Developing Cultural Competency in Disaster 
Management in Thailand 
• Current situation on disaster management
• The country lacked comprehensive natural disaster assessment 
capacity
• Disaster risk reduction strategies in the country are not included in           
the broader development framework
• Disaster management lacked the multi-sector participation and left 
mainly to public sector
• Cultural competencies in disaster management are weak; 
particularly on the physical and financial managements as well as the public awareness on the natural disasters
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Developing Cultural Competency in Disaster 
Management in Thailand
• Changing world view : The country is more prone to natural disasters than in the past  
• Raising awareness about the “disaster preparedness culture” in Thai society that are the important basic foundation to support the variety of cultural competencies in disaster management   .
• The definition of the disaster preparedness culture
• 1) Self-responsibility
• 2) Public-responsibility
• 3) Awareness in disaster preparedness planning. 
• 4) Communities and citizen self-reliance
• 5) Establishing the lessons for learning
• 6) Sacrifice
Developing Cultural Competency in Disaster 
Management for Thai Society
• Support and promotion the socialized processes through the social 
agency such as
• 1) Schools
• 2) Disaster museums or learning centers 
• 3) Volunteer groups/organizations – Victims networks 
• 4) The strengthened communities 
• 5) Local government  
• 6) University and research center/institutions  
• 7) Medias 
• The Community Based Disaster Risk Management model provides the 
steps for practice accordingly; 
• Awareness building among the community members for disaster risk 
prevention
Developing Cultural Competency in Disaster 
Management for Thai Society
 
• Forming of the community organization to perform and function in 
disaster situation
• Setting the community plan on risk disaster prevention and mitigation 
Strengthen the Cultural Competency in Disaster Management Through 
the Cross-cultural Situations
Thank you and Appreciation 
• Research team would like to express the sincere thanks and 
appreciations to all individuals and organizations both in Japan and 
Thailand for their great supports in the study particularly Director, 
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Social development for disaster mitigation
減災のための社会開発
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Community Based Disaster Recovery 




 depopulation in rural areas
Introduction
 Against disasters by 
 civil engineered construction works
 traditional urban planning 
 cash benefits
 To build resilient communities 
 community development 
 based on community initiatives.
 Social Development
Introduction
 protective capability 
 public support, mutual support and self support 
 by the state, the municipalities, the community and the 
individual.
■提高社会的综合防灾能力 人为城




■Urbanization and increasing 
vulnerability in Asia
 In Asia, urban environments are expanding and population is concentrating 
to the cities. 
 Due to urbanization around the globe, one billion people reside in slums 
and another two billion in urban areas that are vulnerable to disasters 
(World Bank). 
 Mega village - Tokyo metropolitan area
 In Japan, during the post-war recovery and the 
period of high growth, suburban rural areas in 
alluvial fans became residential land due to sprawl.





■Tokyo is the World‘s Highest Risk Areas
■ ■Vulnerability ■ExposedValues
 SwissRe2013Mindtheriskp19
■Tokyo is the World‘s Highest Risk Areas
RiskIndex ■Earthquake ■ Flood ■Storm
 Flood：江東荒川Arakawa 利根川Tonegawa
FloodSinking of Metropolitan Area
loss of river deltas and wetlands , natural retention basin functions.
Flood
High-risk of Subway and underground area
■Fires hazard risk 
 Wooden apartments
 narrow streets, houses
 2-1Disaster Prevention Plan：
 Layered structure by anticipation of a variety of risks such as 
floods, fires, collapses, avalanches, evacuation, active faults, 
and liquefaction.
 Civil engineered high levees  urban planning  securing 
■Earthquake and disaster protection: a 
strategic chain of measures
, ,
detention basins, active faults, prohibition of low land housing
 2-2 Legislation, standards
 not only anti-earthquake engineering, but also risk 
management software such as local disaster management 
plans and apartment disaster management plans. Disaster 
insurance and financial support
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 2-3 Implementing agencies
 from professionals to the private sector; Japanese 
Self-Defense Forces, healthcare, social welfare, 
municipalities, self-governance organizations, NGOs; 
■Earthquake and disaster protection: a 
strategic chain of measures
training and deployment of professional personnel 
and organizations
 2-4 Unification of agencies
 umbrella organizations and chains of command of 
each agency: prefectural government, local 
healthcare and welfare agencies and large scale 
businesses, NGOs, municipalities
 2-5 Strategic unification of disaster management 
planning and implementation
 National and prefectural disaster management plans, 
BCPs (business continuation plans) by local healthcare and 
welfare agencies and large scale businesses; joint 
management of local disaster management plans.
■Earthquake and disaster protection: a 
strategic chain of measures
 2-6 Community based initiatives and intervention at 
each disaster stage
 Disaster management cycle; as we move from ‘Emergency 
Response 3’ to ‘Restoration 4, Recovery 5’, ‘Damage 
Control’ and ‘Damage Reduction’ after the disaster, it is 
important to move from support by professional 
organizations to self-reliant social development based on 
initiatives from actual residents in the area.
 3-1 Local welfare systems for disaster management; 
delayed support to people in need
■Security from a social developmental 
perspective; overgrown rural areas: urban 
villages, Tokyo
 Flood alarm systems and flood hazard maps; provision of 
welfare services
 The limit of measures with a focus on built structures such 
as levees, detention basins and dams
 3-2 Recovery plans, community based initiatives
 (1) Excessive urban planning; out-of-date planning 
methods
 (a) Land expropriation through forced removal, zoning, 
■Security from a social developmental 
perspective; overgrown rural areas: urban 
villages, Tokyo
rezoning projects
 (b) Regulation of long-term land use, delays in recovery, 
population decrease
 (2) Non-community-centered planning
 (a) Maintaining housing areas
 (b) Community welfare
 (c) Community businesses
 3-2 Recovery plans, community based initiatives
 (3) The idea of emergency temporary housing; 
prolongation of temporary housing; flexibility in 
■Security from a social developmental 
perspective; overgrown rural areas: urban 
villages, Tokyo
‘transitional’ housing
 (a) Flexibility in guaranteeing QOL during the 
prolonged recovery period
 1. Damage reduction by executing timely and proper 
evacuation;
■Case study: flooding in the metropolitan area 
– What are the necessary measures to reduce 
damages? –
 (1) reinforcement of wide area evacuation measures, 
(2) improvement of evacuation rates,
 (3) rescue and aid of isolated people,
 (4) damage reduction in underground spaces etc.,
 (5) damage reduction in hospitals, care and welfare 
facilities etc.
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 2. Reinforcement of emergency response capability 
and securing main functions in public agencies etc.
 (1) Securing business continuity in public agencies
 (2) Reducing the impact of water damage on lifelines 
■Case study: flooding in the metropolitan area
and infrastructure and early restoration
 3. Strengthening the response capability of residents, 
businesses etc. against large scale flooding
 4. Reduction of water damage by measures of 
overflow control and guidance in land use
 2. Reinforcement of emergency response capability 
and securing main functions in public agencies etc.
 (1) Securing business continuity in public agencies
■Case study: flooding in the metropolitan area 
– What are the necessary measures to reduce 
damages? –
 (2) Reducing the impact of water damage on lifelines 
and infrastructure and early restoration
 3. Strengthening the response capability of residents, 
businesses etc. against large scale flooding
 4. Reduction of water damage by measures of 
overflow control and guidance in land use
■Social development: overcoming disaster 
vulnerability through Communities-base DRM
 Riverbank  Community in the outskirts of Manila
 Local resident who live under the bridge become responsible 
for disaster prevention, by checking the scale on the bridge
 Low technology by sending alarm via sirens and loudspeakers
■Social development: overcoming disaster 
vulnerability through Communities-base DRM
 Hazard maps, evacuation plans and drills
 3D mapping
 Owning evacuation boats
 Protection of the environment, children’s education and disaster 
prevention
■Rural housing and livelihood recovery survey
Great Wenchuan Earthquake; May 12th 2008
 W Village, Mianzhu City
 Population: 2,600, households: 920, 95% of housing is totally lost
 Experiences in the Sichuan/Wenchuan Earthquake recovery
■Community empowerment
 Public + mutual + civil assistance
 Public assistance: party, town government
 Mutual assistance: village committee, disaster
survivors
 Civil assistance: NGOs, foundations, social workers 
R i l f i l i l ev va  o  soc a  cap ta
 Empowerment
 Strengths model
 Recovery committee, participation of
disaster survivors
 Village committee
 Village union representatives
 Women's representatives
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■Community, Government, NGOs, 
Professionals 
 Training of basic building skills:
 basic earthquake proof structuring, iron reinforcement
 Inspection of materials: iron, bricks, cement
 Recovery committee
 Management of construction, inspection on
completion
 Rebuilding fund
 Photo by Mr.Xu
■Promotion of  new Green
village building
 Green energy
 Shower:Solar water heater 
 Cooking:greenhouse methane gas 
■Promotion of new village building
 Freehold housing
 May 12th 2008 earthquake
 End of 2008 start of construction




Go to the people, Live among them,
Learn from them, Love them.
 Go to the people, Live among 
them,
 Learn from them, Love them.
 Start with what they know
 Build on what they have
 But of the best leaders, When 
their task is accomplished, Their 
work done,
 The people all remark:
 WE HAVE DONE IT OURSELVES.Dr. Yangchu. James Yen 
(晏陽初1890-1990)
■Community-based Development
 1. Human rights and fair
 Should protect the individual and Group who is a high 
risk of human rights violations.
 Without discrimination based on the needs of the 
people to be fair, I do not discriminate against 




 2. People Centered and participating 
 Community development shall be carried out by 
mainly local people, to promote full participation of 
people in development.
 The community itself is active, involved in the subject, 




 The empowerment  of local people and communities, to 
support the self-help, to strengthen the existing resources.
 System integration
 A wide range systems (existing community support 
mechanisms  public school health care services etc ) , , .
 Cultural sensitivity 
 It requires the ability to respond to cultural sensitivity to work
 Evaluation
 Accept the external monitoring and evaluation
 Prevention.




























Psychiatric Social Worker 



































































































































































































































































































































































































































































































あな ど う な す
シミュレーション Ⅰ


























































































































Building Trauma Resilience in Social Workers to 






























Building trauma Resilience 
in Social Workers to 
Prevent High Compassion 
Fatigue
Charles R. Figley, Ph.D.
Tulane University
New Orleans
to promote resilience to high 
compassion fatigue by defining 
critical concepts and a model in 
di ti i f ti
PURPOSE OF THE PRESENTATION
pre c ng compass on a gue 
resilience among student social 
workers and promote resilience and 
thriving. 
1. Effective human services requires 
compassion





3. Exposure to patients’ distress can be 
distressing for the caregiver
4. Exposure can also be inspiring and 
the services provided provide a sense 
of pride and satisfaction
5. But caregivers can remain 
resilient if (a) the focus is on 
their mission; (b) empathic 
di t i f t d d ( )
BASIC ASSUMPTIONS (CONT.)
scernmen  s per ec e ; an  c  
there is a supportive work 
environment. 
6. Resilience is the antidote to high 
compassion fatigue
This short version (17 minutes) and the 
original version (52 minutes) were 
produced by Gift from Within, a non-
profit organization ( GiftfromWithin org )
VIDEO: WHEN HELPING HURTS
.
Those I interviewed for the the film were 
international trauma experts who have 
experienced compassion fatigue and 
overcame it.
Compassion Stress: The perceived 
demands derived from experiencing the 
suffering of others and wanting to help
DEFINITIONS
       
relieve their suffering in some way 
(Figley, 1995; 2002) and is identical to 
secondary traumatic stress.
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Compassion Stress Reactions:The  markers or symptoms experienced by a caregiver that are directly related to providing care to the suffering.
Compassion Satisfaction (CS)
DEFINITIONS (CONT.)
   :The perceived joys derived from experiencing the suffering of others and succeeding in helping to relieve their suffering in some way (Figley, 2002). Fujioka (2011;2012) noted that a moderate level of CF yields the highest level of CS
Psychological Burnout: The 
experience of long-term exhaustion and 
diminished interest in one’s work that
DEFINITIONS (CONT.)
      
is most often corrected by changing 
work settings or clients (Altman & 
Jackson, 2005).
Compassion Fatigue: the 
experience of short-term exhaustion 
and traumatic stress reactions 
associated with exposure to the
DEFINITIONS (CONT.)
     
suffering one’s clients (Boscarino, 
Figley & Adams, 2004). 
Work-related stress: Reactions 
to the demands of one’s job 
including the need to be competent 
DEFINITIONS (CONT.)
and compassionate. 
Social Worker Resilience: The 
tendency to cope with the work-related 
stress naturally or through the help of 
others and able to avoid the negative
DEFINITIONS (CONT.)
       
consequences and savor the 
satisfactions of the work.
The following 11-factor model 
identifies the major factors 
contributing to compassion stress, 
COMPASSION FATIGUE RESILIENCE 
MODEL
fatigue, and being a resilient social 
worker.
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ACCOUNTING FOR AND BUILDING 




































Disaster Trauma Services 
requires 
•exposure to clients who are 





•Ability to empathize with fellow 
survivor clients
•Sufficient level of interest in 
helping these clients in spite of 
the risks of distress from being 





Disaster services are 
mediated by the 
circumstances of the 
services delivered through
•The quality of the 
practitioner’s empathic 





•The quality of self care 
during and following such 
delivery
•The sense of satisfaction 





•Level of Compassion Stress is a 
consequence of the previous 
factors and leads directly to the 
level of Resilience but so does two 
additional factors:
•Level of Trait Resilience which 
modulate the impact of both 






•Level of Trauma Exposure 
associated with the memories the 
practitioner must manage 
subsequent to the trauma
•Collectively these 9 factors account 
for the degree to which practitioners 
with shared trauma are resilient.
The following model of caregiver 
health applies to understanding, 
preventing, and treating caregivers 











































































First Step: Assessment: Detecting work-
related stress including primary and or 
secondary traumatic stress reactions
SELF CARE:
PROMOTING CAREGIVERS RESILIENCE
   
Second Step: Commitment to Self Care
Third Step: Develop a Self Care Plan 
Final Step: Organizational/cultural 
Change to Promote Resilience, Self-
care, and Colleague-care.
Social workers must be prepared for 
working with the suffering viewing 
being overwhelmed by emotional 
reactions as normal and predictable;
CONCLUSION
    
Social Workers’ compassion stress 
reactions must be closely monitored 







Helps in balancing and increasing three independent factors in 
the process of human services with the suffering: 
Resources, Affect, and Self-care (RAS)
It is the gateway to determining how much fatigue and 
satisfaction can be derived from the work of caregiving
Thus empathic discernment ultimate is a measure of
EMPATHIC DISCERNMENT
,        
caregiver resilience
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 studied 216 Florida, findings revealed that 
 78% were at moderate to high risk for compassion fatigue 
 30% hypertension 
 22% depression/PTSD  
 28% headaches
Hospice Nurses CF 
(Abendroth,2005)
 70.2% had experienced at least one symptom of CF, 
 55% met the criteria for at least one of the core PTSD 
symptoms clusters, and 
 15% met the criteria for CF
A STUDY OF LICENSED SOCIAL 
WORKERS (BRIDE, 2007)
 92% had experienced at least one CF symptom in the prior 
week, 
 59% met the criteria for at least one core PTSD symptom 
cluster, and 
 34% met the core criteria for CF 
CHILD PROTECTIVE SERVICES 
WORKERS (BRIDE, JONES & 
MACMASTER, 2007)
 54.6% met the criteria for CF of which, 
 27.5% with extremely high compassion fatigue scores
CHAPLAINS WORKING AFTER 9/11 
IN NYC (ROBERTS, FLANNELLY, WEAVER & 
FIGLEY, 2003 )
Compassion Fatigue risk




NATIONAL SAMPLE OF ANIMAL CARE 
WORKERS 
(ROOP & FIGLEY, 2006)
45.6% extremely low 





































Participatory Training of Community 
Leaders on Disaster Risk Management
Emmanuel M. Luna, Ph D.
Professor of Community Development
University of the Philippines
How many squares do you see?
One can make conclusions based on superficial 
analysis.
We usually see only those that are visible
There are elements in the community that are 
i   l i    h  lirequ re more ana ys s to see t e rea ty
Deeper analysis is needed to come out with the 
right response
Responses to community situation require more 
analysis
This exercise can be used as a participatory 
method in making community hazards and 
vulnerability analysis
Paulo Friere, a Brazilian educator and author 
of Pedagogy of the Oppressed developed the 
concept of liberative education that is 
participative in nature



























Feature Banking Education Liberative Education








Feature Banking Education Liberative Education
Role of the 
learner
To listen and 
absorb the 
To share and 
process 
knowledge knowledge











































 Integration and establishing rapport with the 
learners
 Local leaders mobilize the people to be 
trained
Use of local knowledge in training
 Training based on the context and needs of 
the learners
 Participative
 Less disturbance on the people
 Logistically appropriate 
Subject Matter Methodology
Disaster situation Historical Recall 


















The afternoon session will 
be devoted to some 





































2013 年 1 月 17 日(木)お昼休みに生協食堂にて第 7回気仙沼カフェを行いました。
今年度最後となる今回は 60 名(学生 45名、教職員 15 名)の方にお越し頂き、いつもお世話
になっている気仙沼市の斉藤菓子店から「和菓子とうふ」を取り寄せ、また仮設商店街にある
「シェ・ササキ」のブランボワジェをみんなで頂きました。
当日の収支差額は 17,300 円、募金は 5,000 円をお預かりし、今年度分全体では収支差額


















































7/8 21:00 ボランティア活動時の注意点と 7/8 22:00 大学をバスで出発。車中泊で
気仙沼について学習。19名中7名が2回目の参加 現地に移動。
- 2 -

























































































































































































































First: DO NO HARM!
Standards of Practice: Responsible 
Caring
V 3.2 (revised 12 June 2007)
4
Standards of Self-Care
Ethical Principles of Self Care in Practice: 
• Respect for the dignity and worth of self : A violation 
lowers your integrity and trust.
• Responsibility of self care : Ultimately it is your 
ibilit t t k f lf d it ti
5
respons y o a e care o  yourse  an  no s ua on or 
person can justify neglecting it. 
• Self care and duty to perform: There must be a 
recognition that the duty to perform as a helper can not 
be fulfilled if there is not, at the same time, a duty to self 
care. 
Standards of Self-Care
II.  It is UNETHICAL not to attend to yourself 
care as a practitioner because sufficient 
self-care prevents harming those we serve
V.  Commitment to Self-Care
VI.  Inventory of Self-Care – Personal
VII. Inventory of Self-Care – Professional





• First, do no harm to yourself in the line of 
duty when helping/treating others. 
• Second, attend to your physical, social, 
emotional and spiritual needs as a way of,        
ensuring high quality services who look to 
you for support as a human being.
II. Ethical Principles of Self-
Care in Practice
These principles declare that it is unethical 
not to attend to your self care as a 
practitioner because sufficient self care 
prevents harming those we serve    .
III. Standards of Humane 
Practice of Self-Care
• Universal right to wellness!
– Physical rest and nourishment
– Emotional rest and nourishment
S t d l ti• us enance mo u a on
– Self-restraint




• Advocates / Buddies
(c) Figley Institute 2010
V. Standards for Establishing 
and Maintaining Wellness
A.Commitment to Self-Care
B.Strategies for letting go of work     
C.Strategies for gaining a sense of 
self-care achievement
Example of Compassion 
Stress Management Toolbox
• Breath Work/Breathing Meditation
• Prayer and Meditation/Affirmation
• Guided Visualization
• Progressive Relaxation 
• Poetry Therapy 
• Music and Images
• Dance

















Did you know that breath is the only part of the 
parasympathetic nervous system that is within your 
direct and immediate control?




     













• Safe-Place Visualization demonstration
Meaning Making
Classic Serenity Prayer 
Grant me the serenity
To accept the things I cannot change
Courage to change the things I can
and




































































































































• Task for the Groups:
• Select the social worker who will guide 





－Standards of Self Care Guidelines－  
 

















  Takashi FUJIOKA 
Professor 
Japan College of Social Work 






Standards of Self Care
Green Cross Academy of Traumatology
Standards of Self Care Guidelines
I. Purpose of the Guidelines
    As with the standards of practice in any field, the practitioner is required to abide by
standards of self care. These Guidelines are utilized by all members of the Green Cross. The
purpose of the Guidelines is twofold: First, do no harm to yourself in the line of duty when
helping/treating others. Second, attend to your physical, social, emotional, and spiritual needs
as a way of ensuring high quality services who look to you for support as a human being. 
 
II. Ethical Principles of Self Care in Practice : These principles declare that it is unethical not to
attend to your self care as a practitioner because sufficient self care prevents harming those we
serve.
   1. Respect for the dignity and worth of self : A violation lowers your integrity and trust.
   2. Responsibility of self care : Ultimately it is your responsibility to take care of yourself and no
situation or person can justify neglecting it.
   3. Self care and duty to perform: There must be a recognition that the duty to perform as a
helper can not be fulfilled if there is not, at the same time, a duty to self care. 
III. Standards of Humane Practice of Self Care
   1. Universal right to wellness : Every helper, regardless of her or his role or employer, has a
right to wellness associated with self care.
   2. Physical rest and nourishment: Every helper deserves restful sleep and physical separation
from work that sustains them in their work role.
   3. Emotional Rest and nourishment : Every helper deserves emotional and spiritual renewal
both in and outside the work context.
   4. Sustenance Modulation Every helper must utilize self restraint with regard to what and how
much they consume (e.g., food, drink, drugs, stimulation) since it can compromise their
competence as a helper. 
IV. Standards for Expecting Appreciation and Compensation
   1. Seek, find, and remember appreciation from supervisors and clients: These and other
activities increase worker satisfactions that sustain them emotionally and spiritually in their
helping.
   2. Make it known that you wish to be recognized for your service: Recognition also increases
worker satisfactions that sustain them.
   3. Select one or more advocates: They are colleagues who know you as a person and as a
helper and are committed to monitoring your efforts at self care. 
V. Standards for Establishing and Maintaining Wellness
 1 / 4
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Standards of Self Care
Section A. Commitment to self care
   1. Make a formal, tangible commitment: Written, public, specific, and measurable promises of
self care.
   2. Set deadlines and goals: the self care plan should set deadlines and goals connected to
specific activities of self care.
   3. Generate strategies that work and follow them: Such a plan must be attainable and
followed with great commitment and monitored by advocates of your self care. 
 
Section B: Strategies for letting go of work
   1. Make a formal, tangible commitment: Written, public, specific, and measurable promise of
letting go of work in off hours and embracing rejuvenation activities that are fun, stimulating,
inspiriting, and generate joy of life.
   2. Set deadlines and goals: The letting go of work plan should set deadlines and goals
connected to specific activities of self care.
   3. Generate strategies that work and follow them: Such a plan must be attainable and
followed with great commitment and monitored by advocates of your self care. 
Section C. Strategies for gaining a sense of self care achievement
   1. Strategies for acquiring adequate rest and relaxation: The strategies are tailored to your
own interest and abilities which result in rest and relaxation most of the time.
   2. Strategies for practicing effective daily stress reductions method(s): The strategies are
tailored to your own interest and abilities in effectively managing your stress during working
hours and off-hours with the recognition that they will probably be different strategies. 
 
VI. Inventory of Self Care Practice -- Personal
Section A: Physical
   1. Body work: Effectively monitoring all parts of your body for tension and utilizing techniques
that reduce or eliminate such tensions.
   2. Effective sleep induction and maintenance: An array of healthy methods that induce sleep
and a return to sleep under a wide variety of circumstances including stimulation of noise,
smells, and light.
   3. Effective methods for assuring proper nutrition: Effectively monitoring all food and drink
intake and lack of intake with the awareness of their implications for health and functioning. 
 
Section B: Psychological
 2 / 4
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Standards of Self Care
   1. Effective behaviors and practices to sustain balance between work and play
   2. Effective relaxation time and methods
   3. Frequent contact with nature or other calming stimuli
   4. Effective methods of creative expression
   5. Effective skills for ongoing self care
          a. Assertiveness
          b. Stress reduction
          c. Interpersonal communication 
            d. Cognitive restructuring 
          e. Time management 
   6. Effective skill and competence in meditation or spiritual practice that is calming
   7.
      Effective methods of self assessment and self-awareness 
Section C: Social/interpersonal
   1. Social supports: At least five people, including at least two at work, who will be highly
supportive when called upon
   2. Getting help: Knowing when and how to secure help – both informal and professional – and
the help will be delivered quickly and effectively
   3. Social activism: Being involved in addressing or preventing social injustice that results in a
better world and a sense of satisfaction for trying to make it so 
VII. Inventory of Self Care Practice – Professional
   1. Balance between work and home : Devoting sufficient time and attention to both without
compromising either.
   2. Boundaries/limit setting : Making a commitment and sticking to regarding 
    a. Time boundaries/overworking
    b. Therapeutic/professional boundaries
    c. Personal boundaries
    d. Dealing with multiple roles (both social and professional)
    e. Realism in differentiating between things one can change and accepting the others 
 3 / 4
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Standards of Self Care
  3. Getting support/help at Work through
    a. Peer support
    b. Supervision/consultation/therapy
    c. Role models/mentors 
  4. Generating Work Satisfaction: By noticing and remembering the joys and achievements of
the work
 
VIII. Prevention Plan development
   1. Review current self-care and prevention functioning
   2. Select one goal from each category
   3. Analyze the resources for and resistances to achieving goal
   4. Discuss goal and implementation plan with support person
   5. Activate plan
   6. Evaluate plan weekly, monthly, yearly with support person
   7. Notice and appreciate the changes  
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自己援助のガイドライン（基準） 
―Standards of Self Care Guidelines― 
Green Cross Academy of Traumatology 

















   １．自己の尊厳と価値に対する敬意： 
この原則を破ることは、あなたの誠実さと信頼を低めることになります。 
 














































































































































































セクションＢ 心理的 側面  
 


































セクションＢ 心理的 側面  
 




















































 a. 仲間からの支援 
 b. スーパーヴィジョン/コンサルテーション/セラピー 

















６． 支援してくれる人と共に、毎週、毎月、毎年の計画の評価   
 
７． さまざまな変化に気づき、そのことを正しく理解すること 

